MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rrration Blsed | 2 oi lQ ’ 011 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. -k Primary Registration Disti g ., s No.
ON THIS STUB =1L L) NOU™T -

1. PLACE OF DEATH "Y' -~ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
a. COUNTY a. STATE b. COUNTY admission)

MO, FRANKI. TN

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

Tgst ST_ LOUIS Tg‘r:\.'N VILLA BIME Yes O No O

¢. FULL NAME OF (If NOT in hospital, give locstion) Inaside Limits d. STREET (\F cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION DEAC ONESS HOSPI TAL Yer (0 No O R . R . # l Yes 1 No O
3. NAME OF DECEASED First Middle Last 4, DA;E Month Day Yeat

(Fyes or priot LILLIEN D, HANNEKE OEATH  OCT,  29th 1962

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
FEMALE WHRITE Widowed [T Divarced [ A UG R 9 , 1E 95 67 Aﬁm 3 26 | ours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁ&ﬁgmbﬂkwun if ratired) HOUSEWORK VI LLA RIm—E Ma U. S wha

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

LEW S TONER LOUISE KATZUNG JOSEPH HANNEKEN

15. WAS DECEAGED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address

Yes, n Nﬁ unkndwn) | (If yul Qive war or dale: of servicy MRS . EVELYN CHO TT FEN TON, MO .

|18 CAl.IS DEAT% tar only one ¢ause per line fi R INTERVAL BETWEEN

ATH WAS CAUSED BY: ONSET AND DEATH
6 /< IMMEDIATE CAUSE (a} ﬁ —

VS 300
Rev. 4/59

1

20360l

DATE AMENDED

DOCUMENT

which gave rize to

above c}euu d(a), W Z Z
stating the under- Z?t'é

lying cause last DUE TQ {e) E ‘9)

PART 11, OTHER SIGNIFICANY CONDI‘I’IONS CONTRIBUTING TO DEATH é\l’t not relatad to the terminal PART 11l If deceased as  female was
duense condition given in PART ) {a) there a pragngficy in last 90 days.

‘57/ '& II:I Yes | o N I O Unknown'

19. WAS AUTDPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART 11 of item 18.)
PERFORMED? o (m] (u]
YESW NO D)

Z0c. TIME OF  Houl Month, Doy, Year |
INJURY a.m.

p.m.

Conditions, if lny,] DUE TO {b}

v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, streetf, office bidg., etc.)
NOT WHILE AT WORK (]

21, | attended the deceased from /0 /a 3'/‘ T 10___ﬂ,é€lﬂ’_and last uwlwe on. /0/3 J’//z——

Death occurred at. l OO 8 m on the date stated above, and to theo best of my knowledge, from the causes stated.

(W sitle} 22b. ADDRES! } 7 22¢, DATE SIGNED
e 1 Diizan 707220 beor b B oiTh 20 1f30/r
Z3a. BURTAL, CFEMATION, | 23b. DAT /QvE'OF CGNETERY OR CREMATORY 23d. LOCATION Kity, tovﬂ or county) {statef

R

P | o0 V2, 1060 7 e MARY'S CEM, VIILA RIDGE, MO.
24, FUNERAL DIRECTOR - " ADDRESS 25, DATE RECD. BY LOCAL REG. %:‘E?An's GNAT
OLTMANN FUNERAL HOME _ UNION,MOJQCT 30 1962 M M0

MEDICAL CEF!T\IE”SI_ON

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embaimer No '7[ gO é/
— <3
P. O. Address M'

J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If. this body is not embalmed, fact should be so stafed above. T -

1




